Director’s Signature: ( \r- . 

^ — ----- Time Log/Program/Area: 2048-Boston Drua Lab 

Employee signatures on this time sheet certify the employee has performed the yvork associated with the account(s) listed. -- 

——-_^_ ' _ ' _ Week Ending: June 12,2010 

I I I I J I - pa.vMIM 

\.‘y ~{id I'DLig^ k 


Employee Name: 


Day: 

In - Out 


Corbett,Kate 


^le/odb 


Document exceptions or comments, indicate type and 
amount 




-- 

/■ n / 


^Lunch: 

Out-In 

_iZM 

Outside Duty: 


From-To 






Saturday 06/12/10 




Day: 

Desjardins, Stacey In-Out 

Lunch: 

8100-974^5. ' t ‘ Out-In 

i \ \ Outside Duty: 

EmpIo)iree Signature ^ From-To 

Document exceptions or comments, indicate type and 
amount 


B-30 ^^HS IS-qg 

\tdi 




Dookhan, Annie 
45161000/ 
Ernplbyee Signature 


Day: 

In - Out 

Lunch: 

Out-In 

Outside Duty: 
From-To 


2,1^ /^:^' |-4^^ 

^ _\'2?^ ) \XCP 


Document exceptions or comments, indicate type and 
amount 




O'T V-S 


F<?cv«^cuc<^^-v ^cnc 


Frasca,Danlela 

45161000 


Day: 

In - Out 

Lunch: 
Out-In 


or 




- ' ■-^-"I - 

g g'^ Ziyr y:^!P 7.^ li^ g.'.HfT 

, l‘l<^ t’-ho Ha?' i':KS' " |£)5 IZ'.^ Ii.'>a 



Folk OIG PRR_002848 





Time Log/Program / Area: 2048-Boston Drug Lab 


Director’s Signature: _ 

Employee signatures on this time sheet certify the employee has performed the n,ork associated with the account(s) listed. '- 

____ _____ Week Ending: June 12, 2010 _ 

— I I ^ MondayOe/OT/IO I Tuesday06/08/10 I Wednesday06/09/10 | Thursda y 06 / 10/10 | Friday 06 / 11/10 


Sunday 06/06/10 


Saturday 06/12/10 



Em^yee^ignature 


Document exceptions or comments, indicate type and 
amount 


O'Brien, Elisbeth I 

I 

4516100^ , . ( 

Employee Signature * 

Document exceptions or comments, indicate 












































Director’s Signature: 

Employee signatures on this time sheet certify the employee has performed the work associated with the account(s) few 


Time LoQ/Progrsm / Aresi 2048- Boston Drug Lab 



Folk OIG PRR 002850 




Folk OIG PRR OO: 



William A. Hinton State Laboratory Institute 


OVERTIME REQUEST FORM 

This form is to be used to request and approve overtime, whether paid through an 
overtime rate or through comp time. The supervisor must anticipate and request overtime 
approval prior to the beginning of overtime work. The supervisor will keep the ■ 
completed copy of the form and include it with the pay period's regular time and 
attendance records. 


.Employee # 


: /LH 'i 


Name of Employee: 

Department: 

Date(s) of overtime work: /Jl9-llO _ 

# of hours requested: 

Why work cannot be completed during regular hours: 


Overtime is to be 




aid at OT rate. 


.added to comp time balance_ 


('f OT rate, complete below) 

OT Account: ^/ Of)-^ 7 _ 


i Approval: 
Supervisor:. 







Date: /O 


i Department Head: _ Date: A p / ^ o 


Denial reason: 


Name 

Employee ID# 

Overtime earned 

Name 

Employee ID# 

Overtime earned 



10. 










7:ki Iw 






/l/liMUJc£ 


10. oh^ 

















Folk OIG PRR 002852 




